Opinions and attitudes were shed at the sickroom door, along with his everyday clothes and his ability to walk and control his life. With his private condition on public display, he is at the mercy of his caretakers. Clutching the carmine blanket between him and the world, he succumbs to the physician's sympathetic embrace and, near death, sinks deeper into isolation.
The kindly physician is warm and obliging if not unduly hopeful. Aware of his limited capacity to reverse the course of illness, he focuses on what is within his capacity, comfort and support. He draws near the patient, as if to become one with him and propel his own strength and energy onto the ailing body. The closeness of his embrace equals his instinct to alleviate pain and his oblivion of risk to himself from proximity to the patient. As he firmly administers the medication, his face wears the look of the stoic philosopher and the eagerness of the medical intern.
An astute observer of the human condition, Goya understood the tragic nature of disease, often manifested in our inability to prevent its onset, control its course, and predict its outcome. Understanding of infection has burgeoned since 1820, yet patient isolation, vulnerability, uncertainty, and untimely death remain unresolved. In emerging disease puzzles, where treatment is sometimes administered while large pieces are still being assembled, the old measures of infection control and quarantine are challenged by new environmental, social, and scientific developments. Contagion, unknown to Dr. Arrieta, is particularly pertinent in diseases like SARS (6) , where the threat is not fully quantified until, unlike the images in Goya's double portrait, the patient and the caretaker are one.
